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A B S T R A C T   

What is driving the commodification of social reproduction in Ghana? Perhaps it is a natural consequence of the 
expansion of a powerful capitalist system into even more areas of the life world, as work on global capitalism 
suggests. Perhaps it is due to female international migration, creating care deficits in the country of origin, as the 
theory of global care chains suggests. This article shows that commodification is driven not only by transnational 
migration, but is also a response to local social conditions and historical traditions of care, such that the 
expansion of capitalism is not a natural force, but becomes naturalised and normalised through local adaptations. 
Although urban and international migration play a role, so too do changes in women’s ability to balance their 
individual advancement with care labour, changes in the meaning and practices of kinship, and long-standing 
histories of informal recruitment of labour into households that can easily become more commodified. This 
article examines the commodification of social reproduction and the effects of such commodification, phe
nomena which are not always seen as requiring explanation because of the linear narratives of ever-expanding 
capitalism and the changes wrought by modernization.   

1. Introduction 

Ghanaians expressed surprise at my research on paid elder care in 
Ghana. Particularly if they were young, Ghanaians would respond in a 
way that I heard again and again: “We take care of our older people, 
unlike you”—foreigners—“who put”—or sometimes, throw away
—”your older adults in a nursing home.” In other words, they would 
deny the existence of paid elder care in Ghana, and thus the topic of my 
research, by asserting its Westernness. That Ghanaians used elder care as 
a national or ethnic boundary marker was not surprising (Thelen 2021); 
kin care was also the orthodoxy promoted by the state with similar 
justifications (Coe 2021, Van der Geest 2016). These standard responses 
illustrated the significance of paid elder care in Accra. Over the past 
twenty-five years, private companies have popped up which offer home 
care services and residential facilities to older adults, particularly those 
who are sick or frail (Coe 2017). The presence of these agencies and care 
homes suggested that care, previously provided by kin, was being 
commodified. Not only did they imply that Ghana was becoming more 
Westernised, the concern of ordinary Ghanaians in response to my 
research topic, but also, more broadly, that global capitalism was infil
trating the Ghanaian family and resulting in changes in gender relations, 
shifting responsibility from female kin to poorer women who are socially 

distant. These processes are not always seen as requiring explanation, 
because commodification is seen as a straightforward development in a 
linear narrative towards modernisation (Boisot & Child 1996, Williams 
2005). This paper interrogates why social reproduction was being 
commodified in Ghana, despite official and popular attestations about 
the prevalence of kin care as inherently Ghanaian. 

Commodification refers to making something a commodity, that is, 
something which can be bought and sold easily, making its exchange 
profitable. Colin Williams offers three necessary elements in his defini
tion of commodification: “Commodified work… is composed first of 
goods and services produced for exchange; second of monetised ex
change; and finally of monetised exchange for the purposes of profit” 
(2005, 14). Commodification implies that the practice or object was 
previously provided through non-market means, such as through 
kinship obligations or another kind of belonging that gives a person the 
right to goods, land, or services, and thus is taken as a key sign of the 
spread of global capitalism. The West is often associated, in triumphalist 
fashion since the 1990s, with having the fullest expression of capitalism 
and thus the most commodified relations, even though a fair amount of 
the daily labour of individuals in Western societies is oriented to unpaid 
activities of social reproduction, from highly intimate sexual, health, 
and care activities to less intimate cooking, cleaning, and general 
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household and personal maintenance (Williams 2005, Yeates 2005). 
Historically, capitalism has spread unevenly, as studies of commer

cial agriculture have indicated, resulting in hybrid and heterogeneous 
forms of production. Martin Murray has noted about capitalism in 
colonial Vietnam, “The vital point is that noncapitalist forms of pro
duction were articulated into capitalist forms of commodity circulation 
without themselves necessarily being—or becoming—strictly capitalist 
enterprises’ (1980, 492). In his study on Northern Nigeria, Michael 
Watts builds on Murray’s work: “syncretism resulted in the emergence of 
hybrid forms of production, a heterogeneity of forms of household 
reproduction, and an uneven transition toward capitalism” (1983, 21). 
Through this uneven process, a smallholder farmer became a commodity 
producer. Similarly, Tania Murray Li (2014) analyses the way land 
became commodified quite rapidly in the Indonesian highlands over two 
decades, through the production of the commodity crop of palm oil, 
resulting in a new phenomenon of landless farmers. I extend these ar
guments based on the commodification of production to social repro
duction, as in the case of elder care. The growth of paid elder care in 
Ghana suggests that social reproduction in Ghanaian households was 
becomingly increasingly commodified, by Williams’ definition. 

As Silvia Federici (2021) notes, Marx’s analysis of capitalism in 
nineteenth-century Britain ignored the domestic labour of women and 
did not examine how women’s labour was central to the exploitation of 
labour in general. For feminists in the West, the valences associated with 
paid and unpaid care labour are quite different from scholars analysing 
capitalism. The unpaid labour of women in ensuring care is often 
considered to be contributing to their low status in the wider society. 
Such an analysis often focuses only on white, middle-class women in 
Western countries, who participate in formal, paid work more than they 
did fifty years ago. Yet one solution to this problem—women’s 
employment—leads to the commodification of domestic work, as 
women with means hire other women to take care of children and other 
relatives, clean, launder, and cook in their stead. Often such labour is 
done by migrant women who are racialised, creating relations of 
domination and subordination between women in households (Glenn 
1992, Rollins 1985). The commodification of care has been studied 
either in the context of female global migration (e.g., Constable 2009) or 
regarding state payments for care services (e.g., Ungerson 2000), 
focusing more on its effects, rather than the processes that led to 
commodification. 

The two literatures concerned with paid care work—one focused on 
the spread of global capitalism and the other on the feminisation of 
domestic work—were brought together in Arlie Russell Hochschild’s 
elegant theory of global care chains (2001), which argued that the 
commodification of care in the West, through the employment of 
migrant female care workers, has created a care deficit in the countries 
from which migrants came, thus expanding the commodification of care 
in migrant-sending countries. This theory seems relevant to Ghana, 
which has a relatively high rate of international emigration for an Af
rican country. It is estimated that between three and seven percent of 
Ghana’s population has migrated abroad (Twum-Baah 2005, World 
Bank 2011). Two-thirds of Ghanaian migrants travel elsewhere in the 
West African sub-region, with women representing about 40% of in
ternational migrants (International Organisation of Migration 2009). 
Middle-class urban households, and many households in smaller towns 
in southern Ghana, have at least one family member abroad. Elder care, 
and nursing more generally, has become a niche employment sector for 
Ghanaian immigrants in the United Kingdom and the United States, the 
most common destinations for Ghanaians outside of West Africa (Twum- 
Baah 2005). Studies of migrants from Ghana illustrate the importance of 
remittances in the care of their parents, through providing them with 
housing or a source of income (Mazzucato 2008). Thus, the degree of 
transnational migration from Ghana and the employment of female 
migrants in care work abroad suggests that the emergence of a care 
market in Ghana may be due to the international migration of women 
who remit cash that enables families to replace their kin care with paid 

caregiving. I assess the theory of global care chains further below, in 
understanding why paid care emerged in Ghana. Ultimately, I argue that 
the commodification of care—in which family members no longer pro
vide care themselves, but instead pay others for it—is driven not only by 
the loss of unpaid care labour through the out-migration of women, but 
instead by broader changes in women’s paid employment, changes in 
kinship relations which have narrowed the potential sources of care
givers, and adaptations of informal recruitment of labour within 
households. This context has put pressure on all households to provide 
care; those with more financial assets such as remittances through in
ternational and urban migration choose to outsource elder care to paid 
caregivers as a result of those pressures. 

2. Assessing global care chains 

Hochschild’s theory about global care chains (2001) is based pri
marily on her then-graduate student Rhacel Salazar Parreñas’s empirical 
research on Filipina migration (see Parreñas 2012). Emphasising the 
role of individuals in creating global connections and the local mani
festations of globalisation, Hochschild described a global care chain as 
“a series of personal links between women across the globe based on the 
paid and unpaid work of caring” (2001, 131). Essentially, her argument 
is that with the entry of middle-class women into the workforce, time- 
stressed households in the Global North turned to paid caregivers, 
rather than male kin, for the unpaid labour of social reproduction. These 
paid caregivers are primarily immigrant and racialised women, from the 
Global South, who abrogate their own unpaid care responsibilities to 
care for others for pay. The caregivers therefore rely on others to provide 
care in their stead, sometimes using other paid caregivers, particularly 
rural, poorer women. The global care chain thus generates emotional 
surplus value which is realised by the household in the Global North, to 
the detriment of the care needs of the members of the caregiver’s 
household who remain behind. The Global South becomes a place of 
care deficits, while emotional profits accrue to the Global North and the 
recipients of migrant care. Parreñas herself called this same process the 
international division of reproductive labour (2000) and, later, care 
resource extraction (2004), both of which seem to be terms more 
appropriate than global care chains for the process described. 

Since the first articulation of the theory of global care chains, it has 
been immensely popular in the literatures on paid care work in the 
Global North and female migration, because it is a way to highlight 
global inequalities and the costs of global migration. It brings squarely 
into focus emotional labour, which most analyses of globalisation ignore 
(Boehm and Swank 2011). At the same time, the theory has received 
notable critiques. For example, Raghuram (2012) argues that other as
pects of the care diamond—the market, the state, and civil society—are 
transnationalised as much as the household and should be studied in 
relation to the question of how globalization has affected the provision 
of care. Other scholars have similarly criticised that the state was 
ignored in the original theory (Spanger et al. 2017, Yeates 2005); it plays 
a key role in organising the geographic destinations of migrants and the 
benefits and risks of careworkers’ migration, particularly in sending 
countries which have been exporters of migrant labour. Yeates’ study on 
the migration of nurses (2009) more clearly illustrates the global 
extraction of resources, of human skill and educational capital through 
the brain drain, than does the migration of domestic workers who have 
usually worked in a variety of professional and semi-skilled jobs in their 
home countries but whose skills and experience go unrecognised in the 
host country, thus leading them to fall into poorly paid care work. Yeates 
(2009) more clearly underlined than Hochschild how the theory of 
global care chains relies on, yet differs from, global commodity chains. 

Empirically, what research on transnational families shows is that 
instead of driving the commodification of care, the migration of women 
redistributes care among family members—from mothers to other 
women and girls, like the eldest daughters, sisters, or mothers of 
migrants—in diverse cases from Ghana, Sri Lanka, and Nicaragua (Coe 
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2013, Dankyi et al. 2017, Gamburd 2020, Yarris 2017). Existing in
stitutions to provide care, like daycare centers and boarding schools, 
may also be utilised more substantially in the care of older children of 
migrants (Dankyi et al. 2017, Judge 2021). The redistribution of care 
can be burdensome to family members, but they can also use that burden 
to bolster their moral personhood and emotional and material bond to 
the absent migrant, thus securing their own survival in their older years 
(Dankyi et al. 2017, Gamburd 2020, Yarris 2017). This redistribution is 
part of reciprocal relations between migrants and their relatives, 
entailing financial remittances, housing, and other forms of assistance in 
addition, although these relations can also be strained and broken due to 
migration (Coe 2011, Drotbohm 2009). Thus, empirical studies of 
transnational families show not the growth of paid caregiving, but 
instead an intensification, and sometimes a transformation, of reciprocal 
kin relations in ensuring social reproduction across national borders. 
This is one reason why research of migrant-sending contexts is 
important. 

The theory of global care chains further posits social change as 
occurring through the agency of women in the West who need help 
balancing reproduction and production. This focus builds on longer 
traditions of scholarship in which the West is the centre of history and 
instrumental in causing change globally. This orientation does not pay 
enough attention to the context of the sending country, and the ongoing 
historical changes in domestic life and kinship, including ongoing 
struggles and negotiations over care (points also made by Mazzucato & 
Schans 2011, Olwig 2014). It ignores the agency of migrating women in 
the Global South, focusing instead on their immiseration and victim
hood (Raghuram 2012, Yeates 2012). Olwig (2014) argues that the 
global care chain concept overlooks intergenerational networks of care 
that give meaning and purpose to migrants’ involvement in care 
extraction. Although Hochschild (2001) alludes to the history of do
mestic service in the United States, other studies tend to deploy global 
care chains ahistorically, ignoring the legacies of and continuities in 
domestic service in the West and in the countries from which migrants 
come. This theory thus exacerbates some of the blindspots in the liter
ature of global migration more generally, in highlighting its newness 
and overemphasizing its role in generating social change. 

As Hirsch (2003) argues in her study of changing expectations of 
romance in Mexico, we should not overstate the effect of transnational 
migration on changes in social norms, as these may be changing 
alongside, rather than because of, transnational migration. Much of the 
literature on transnational migration focuses on the social change it 
induces (Coe 2013). Initial scholarship posited major changes in family 
life, including in gender and parenting roles (Hondagneu-Sotelo 1994, 
Parreñas 2004). Later work tempered the impact of transnational 
migration by acknowledging the significance of changes in family life 
occurring independently of migration (Hirsch 2003) and of familial 
repertoires shaped by long-standing urban and regional migration tra
jectories, which households, individuals, and families adapt to the 
conditions of international migration (Coe 2013, Olwig 2007). 

In general, the concept of global care chains needs to be modified so 
that households in migrant-receiving countries are not the sole engines 
of social change in care. The commodification of care is also driven by 
households in migrant-sending countries, which are trying to meet their 
changing care needs. I argue here that the growth of the care market in 
Accra is shaped by multiple factors, in which the care deficit driven by 
women being employed in care markets abroad plays a role, but is not 
the only cause of change. 

In analysing this situation, I take inspiration from Watts’ analysis of 
the transformation of peasant agriculture in Northern Nigeria (1983).. 
Watts was influenced by Murray’s work on the expansion of global 
capitalism in Vietnam which discussed the hybridity and unevenness of 
the social changes that resulted. Following Murray, Watts argues that 
rather than capitalism demolishing peasant agriculture in one sudden 
swoop, there was a long period in which peasants accommodated and 
resisted capitalist relations. Existing social relations and forms of 

production transformed in heterogenous ways, rather than capitalism 
creating a “homogenous spread of commodity production” (Watts 1983, 
22). Watts argues that the forms and extent of commodification are 
dependent on existing social relations of production and reproduction. 
Other work on capitalism in China and post-Soviet Europe also argue 
that capitalism takes hybrid forms, sometimes mobilising close networks 
in which trust can be maintained, rather than relying on abstract and 
impersonal laws to guarantee agreements (Bosiot and Child 1996, 
Oleinik 2004). Similarly, I argue that the emergence of the care market 
in Ghana arose because of three articulations with changes in existing 
social relations: women’s labour practices, domestic service, and the 
narrowing of elder care responsibilities to adult children.1 The emigra
tion of women to perform paid care abroad contributed to the exacer
bation of these articulations, and urban and international migration 
helped provide the financial resources to meet those needs through paid 
care. 

3. Methods 

The core of this research is based on participant observation between 
June 2013 to October 2019, twenty-eight weeks (or about seven months 
of research) over six years, in order to track changes in paid elder care 
over time. Longitudinal ethnographic research is somewhat rare; it 
allowed me to observe cultural changes over time. I adapted my research 
methods as new information became available; my methods were het
erogeneous to capture the range of paid caregiving. My ethnographic 
fieldwork on the care market in Accra involved semi-structured in
terviews with seven owners of commercial nursing agencies, three 
owners of nursing homes, three of the nurse managers at agencies who 
directly supervised carers, eleven patients or the relatives of patients, 
and twenty carers, most of whom were employed by these agencies but 
two of whom I met independently (for a total of 44 interviews in urban 
areas). Some of the research participants who worked in the care in
dustry were migrants or return migrants; many of the patients were the 
parents of a migrant, with a few who were also return migrants. In
terviews were sourced through snowballing. These interviews were in 
English or Twi, according to the preference of the informant, but most 
were in English and lasted between an hour and an hour and a half. I 
conducted all interviews personally and did not require an interpreter 
for the interviews in Twi. 

These interviews were supplemented with observations. I briefly 
visited twelve households which employed home carers. Sometimes I 
accompanied the nurse manager or owner on their supervisory or 
assessment visits, and sometimes I came on my own to spend an hour or 
two with the patient and carer. I visited two nursing homes briefly, 
spending a day there, and stayed a week in the largest and most stable 
one in 2018. I also attended two weeks of classes and three days of final 
exams at a school for carers run by a nursing agency, and attended a 
morning class at another school. These observations were bolstered by 
informal conversations with middle-class, urban older people and their 
children who were not using these services as well as interviews with 
government officials regarding aging and the senior care market. 

The numbers of people served by the commercial services in Accra 
were small. The first home care agency started in Ghana about 25 years 
ago, in 1997. The emergence of other agencies thereafter, in the early 
2000s, were part of wider processes of marketisation and privatisation of 
healthcare across Africa to serve wealthy and middle-class urban fam
ilies (Dekker and van Dijk 2010). The four agencies I tracked from 2013 
to 2019 were the biggest and most well-established agencies in Accra. 
Among those four, the smallest served under ten patients and employed 
twelve carers in 2019. In contrast, the largest and oldest served forty-five 

1 Other scholars working in Ghana might also cite the precarity of livelihoods 
and the distance of kin living from one another in the same urban area (Dankyi 
et al. 2017). 
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to sixty patients, with fluctuations over the six-year period. All the 
agencies struggled to maintain themselves, doing well during economic 
boom times and cutting back when either the local or global economy 
suffered. Even more insecure, small, and few in number were the care 
homes in operation in Accra. I visited four care homes, three of which 
went out of business during the period of my research. All had started in 
the 2010s. My research sites do not represent a small sample of the 
whole; instead, I estimate that I encountered close to the full universe of 
agencies offering home care services and nursing homes in 2015, 
perhaps missing a few small ones which had just started operating. In a 
city of 2.5 million, there were approximately 127,000 people over the 
age of sixty-five (Ghana Statistical Service 2012); and those served by 
agencies and in nursing homes at any one time numbered at most only 
about 200 clients. Although commercial care services might seem to be a 
small, perhaps insignificant phenomenon in Accra, interest and curiosity 
about these commercial services was high among middle-class, urban 
residents. Furthermore, paid care was emerging in the rural towns of the 
Eastern Region in Southern Ghana. Rather than relying on the expensive 
services of nursing agencies, families in rural areas, with urban con
nections, were turning to more informal means to acquire care labour, 
by taking in teenagers as foster children or hiring neighbours to provide 
elder care. For example, a retired primary school headmistress, disabled 
by diabetes, told me that all her friends in the town were hiring women 
to care for them, and she had done the same. 

I primarily pursued the non-urban research in Akropong, where I 
have longstanding relationships dating back to my dissertation research 
of 1998–1999. I also encountered some through church activities 
organised for seniors. I primarily visited fifteen older people, both men 
and women, regularly over the six years (for a total of 59 research 
participants across urban and rural sites). Some of them were related to 
international migrants, but most were not, and there were far fewer 
connections to international migration than households I visited in 
Accra. All had children or siblings who were internal migrants to urban 
areas within Ghana. Once I realised that people were paying caregivers, I 
used snowball sampling to interview them and their patients, or their 
patients’ relatives, interviews that lasted at least an hour and were 
conducted in Twi. I also visited patients, both independently and with 
the paid caregiver. 

Thus, despite the small numbers of paid caregivers in Accra, there 
seemed to be a growing interest in hiring paid caregivers to support 
older adults across southern Ghana, which families were doing of their 
own initiative, if they had the means to do so. Drawing on the wide 
range of data collected, across diverse sites and through diverse means, 
this paper analyses why there was such interest across urban and rural 
areas, despite the prevalence of the orthodoxy of kin care. I argue that 
the growth of paid labour in providing elder care emerges out of three 
articulations, in which existing practices were adapted to accommodate 
women’s labour, in both waged work and social reproduction. The 
emergence of paid care in the urban areas of Ghana as well as in the rural 
towns of the Eastern Region arises from the way that women’s care re
sponsibilities intersect with their (urban and international) migration 
and employment, changes in understandings of kinship, and current and 
historical forms of domestic service. 

4. Women’s migration, work, and care across the life course 

When people talk about kin providing elder care, they are often 
referring to the labour of the eldest daughter, who is considered the ideal 
caregiver. In order to provide such care, she may be expected to return to 
the hometown to care for her aging parents, if she migrated in her youth 
or for marriage. Such care may mean that she has to give up her own 
work, whether paid employment or informal labour in trade or agri
culture, and her marriage, if she is still married in late middle age. Her 
brothers, who may have convinced her to assume this role, are expected 
to send her remittances to support the household. Her own children may 
also send their children to live with her, to ease their own burdens of 

childcare in their work and migration; they are also expected to send 
remittances to the hometown household. The eldest daughter therefore 
fills “the care slot,” as Leinaweaver (2010) discusses in the case of 
highland Peru, in which she takes care of the older and younger gen
erations of the household simultaneously in the hometown. 

One example of this comes from Yaa Ofosua.2 A forty-three-year-old 
woman, Yaa Ofosua had traveled as a young woman from Akropong, like 
many other young women from the town: she had first apprenticed as a 
seamstress in the commercial town of Suhum, a few hours away by 
public transportation. There, she married and worked as a trader. Later, 
her husband died, and she became involved with another man in a more 
short-lived relationship. After that relationship ended, she returned 
home to take care of her mother, whom she described as having diffi
culty moving around and unable to prepare food or fetch water for 
herself. Yaa Ofosua was not happy about returning home to care for her 
mother, and she complained about how difficult it was to make a living 
in Akropong. She made clothing alterations occasionally and received 
firewood and other foodstuffs from working as a labourer for other 
farmers. She also worked on her own small plot, to which she was given 
access as a citizen of the hometown. Her mother ran a little bar in the 
house, and her brother sent money once in a while, but not enough. She 
scrimped and saved to pay her seven-year-old son’s school fees. Ofosua 
wanted another one of her ten siblings to fill the care slot and take her 
place in looking after her mother, so that she could return to a more 
commercial town or city. She did not challenge the orthodoxy of kin 
care, but instead proposed shifting her position within it, in which 
another sibling would take her place. 

For some women, the return home seems more voluntary, where the 
timing of personal circumstances, such as the end of the daughter’s own 
work or marriage, coincides with an older person’s need for care. The 
economically vulnerable welcome the social safety net of the hometown, 
where they can live in a family house without paying rent, have a small 
food farm to offset household expenses, and be supported by migrant 
relatives; for others, this is a considerable imposition. The return mi
grant’s interpretation of her situation may fluctuate over time and be 
partially dependent on the degree of financial support she receives from 
her brothers, her children, and other relatives. Women are called upon 
to be flexible in their physical location because of their economic 
dependence and because they, along with children, are associated with 
the daily and practical tasks of providing care: cooking, cleaning, 
laundering, and marketing. The male eldercare role involves managing 
care, by sending remittances, visiting occasionally, and organising fu
nerals (Coe 2017, Van der Geest 2002) -. It is out of similar frustrations 
to Ofosua’s that women with more financial means hire another woman 
to provide care in their stead. 

Another unhappy daughter providing care to her mother in Akro
pong was Mary Okromea. She lived with her aged mother and toddler 
grandchild, having returned to the hometown from spending most of her 
adult years in Kumasi, a major city in Ghana. She complained bitterly 
about the fact that she did not receive much financial support from her 
siblings and her children, including the parent of the grandchild who 
lived with her. Like Ofosua, she bemoaned the lack of economic op
portunities in the town and hoped to migrate again. When I asked how 
she was surviving on the remittances she said she received, she told me 
that she was also providing care to a neighbour for pay. Okromea went 
by the neighbour’s house twice a day to feed, bathe, and dress her. The 
neighbour was a bedridden older woman and former trader, two of 
whose children lived and worked in the nearby cities of Accra and 
Koforidua, a third being a mentally disabled daughter who lived with 
her. The working daughter was a teacher in a private school in Accra 
who was raising her three adolescent children as a single mother. 
Okromea’s paid caregiving was helping two daughters: Okromea, who 
had fulfilled the expectation of returning to the hometown to care for her 

2 All names mentioned are pseudonyms. 
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mother and picked up paid caregiving as a side job to supplement kin 
remittances; and the patient’s daughter, who could not leave her work 
and parenting responsibilities in Accra. 

Adult daughters in the urban areas also sought out paid caregivers, 
whether through agencies or informally, because of their employment 
and resistance to returning to the hometown. An agency owner talked 
about one client with Parkinson’s disease whose daughter hoped that 
with the employment of agency carers, “she could go out and have her 
life back.” A professor described how her mother, debilitated by a stroke, 
would prefer her own children’s care, but she told her mother that she 
was fifty years old and had a career she did not want to leave. Her 
mother alternated between living with the professor and her sister, both 
of whom had careers that caused them to spend significant portions of 
time outside the house and take numerous trips abroad annually. They 
hired paid carers from nursing agencies to help their mother twenty-four 
hours a day, paid for primarily by a third sister who lived abroad. In a 
third example, a daughter brought her mother from a village in the 
Western Region after she had a stroke, where she had previously lived 
with a foster child who was attending school. The mother lived in the 
daughter’s house in Accra for several years before the daughter decided 
to pursue her master’s degree and, because of the anticipated strain on 
her time, placed her mother in a care home, which is where I met her. 
The pursuit of master’s degrees among middle-class and middle-aged 
men and women to maintain or improve their class positions has 
become common in Ghana, further leading to urban middle-class 
women’s time constraints.3 Thus, one local articulation that led to the 
use of paid caregivers was women who struggled to balance income- 
generation and social reproduction. 

These new forms of elder care indicate a shifting of roles in which 
adult daughters do not provide personal care themselves but instead 
take on the role of their brothers, by paying other women to provide 
personal care. In rural areas, the carers were those living in the home
town, because of their own caregiving responsibilities or economic ne
cessity; in Accra, they were women hired by the nursing agencies and 
care homes. Paying for care allowed adult children to feel that they were 
living up to their obligations to care for kin. Rather than a reversal of kin 
care, commercial care allowed them to meet the obligations to care for 
their kin. They were living up to the orthodoxy by becoming (male) care 
managers for their parents, and outsourcing the role of (female) care 
providers. 

5. Changes in kinship: adult children as responsible for elder 
care 

As noted above, it is adult children— that is, members of the nuclear 
family—who are given primary responsibility for the care of older 
adults. What makes this surprising is that the children of an older person 
may or may not be members of a family (abusua) in Ghana. In a 
matrilineal society, a man’s children are not members of his abusua, 
whereas the children of his sisters are; the children of a woman are 
members of her family in a matrilineal society. The second articulation 
affecting the growth of paid care was the weakening significance of an 
older person’s siblings, nieces, and nephews has shrunk the network of 
responsibility for elder care from “the extended family” to biological 
children (Aboderin 2006). The nucleation of “the family” in elder care is 
connected to changes in inheritance, codified by the intestate Succession 
Law of 1985 (PNDC Law 111), which made spouses and children the 
major beneficiaries of the wealth of the deceased (Apt 1996; Van der 
Geest 2002, 1997). Because children are privileged over members of 
extended kin such as the deceased’s siblings and their children, children 

are also given the responsibility of caring for the person before he or she 
dies. “Why should his family take care of him [a hypothetical older man] 
if they won’t inherit?” a minister in Kwawu asked rhetorically in a 
conversation in English with me, in which “family” meant the matri
lineal relatives (abusua). Another sign of the weakening of the extended 
family is that parents increasingly aim to raise their own children, rather 
than fostering them out to their siblings, and they devote their resources 
to their own children, giving less to their siblings’ children, who feel, in 
turn, less obligated to care for their parents’ siblings in the future (Coe 
2013; for an older study, see Oppong 1974). 

Given the gendered division of labour, the shrinkage of those who 
would take on care responsibilities for older adults increases the burden 
on adult daughters, intensifying their time constraints. These house
holds are not always connected to an international migrant. The fact that 
many households are struggling to care for their aging relatives makes 
them open to the commercialisation of elder care. Those with resources 
turn to paid care to resolve their elder care dilemmas. Plus, many are 
already employing domestic servants or bringing in foster children in 
their home to help with domestic labour, and so the employment of 
more specialised and skilled agency carers is not a conceptual or prac
tical stretch. 

6. Child fosterage & domestic service 

One of the ways that women in Ghana have historically balanced 
income generation with social reproduction in a pro-natalist society is 
by parenting their younger siblings or more extended relatives who can 
help with domestic chores and other labour. Generally female, but 
sometimes male, the fostered adolescents are kin who have been taken 
into the household and are doing the most strenuous household tasks in 
exchange for some promised support in the future such as apprentice
ship into a trade like sewing and hairdressing or current support for 
school fees (Goody 1982, Sanjek 1990). From the 1960s onwards in 
Accra, however, nieces and nephews have been replaced with more 
distant kin or even non-kin, who are treated more like domestic servants, 
such as sleeping and eating separately from children of the household, 
and are more liable to be exploited or abused than kin foster children 
(Ardayfio-Schandorf & Amissah 1996, Oppong 1974).4 Furthermore, 
with the expansion of free education in Ghana, first to the end of basic 
education (nine years of schooling) in 1996 (with actual enforcement in 
2005) and then to the end of secondary school (twelve years of 
schooling) in 2017, it has become more expected for all children to 
spend many years in school, making fewer children available to foster to 
help with social reproduction. During the 2000s, the age of most do
mestic servants rose to late adolescence (15+ years, after the completion 
of basic education) and young adulthood. These older domestic servants 
expect more from their patron-employers, particularly in requesting 
monthly pay rather than a bulk reward like a sewing machine at the end 
of their years of service. 

Given the pressures I have described, foster children are being 
recruited to provide elder care. I regularly visited a blind woman named 
Mercy Amankwah in Akropong who was cared for by a foster child. 
From 2013 to 2019, when she was eighty-three to eighty-nine years old, 
she lived with her son; a younger brother (both men were in their 
sixties); a daughter; a grandson of the brother, age eleven; and a non-kin, 
fostered adolescent girl named Gina, age eighteen. Gina attended a day 
secondary school in town. A former nurse, Aunty Mercy had taken care 
of all six of her siblings in their childhood and youth. Her younger 
brother said that she had fostered him when he was fourteen or fifteen, 
taking him into her house and paying for his schooling; therefore, he 
wanted to take care of her now. All members of the household partici
pated in Aunty Mercy’s care to some extent in 2019, when she could no 

3 According to my observations from my research. I have been unable to 
substantiate this observation with official statistics or other academic studies, 
although the growing number of private institutions of higher education pro
vide support for this phenomenon (Odjidja 2021). 

4 For a discussion of a similar process in Benin and Cameroon respectively, 
see Alber, 2013 and Argenti, 2010. 
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longer walk. The grandson checked her blood pressure daily; the 
daughter did the laundry; and the brother helped sort out her life in
surance papers, which entailed trips to the capital Accra. Kin care from 
siblings, children, and grandchildren were available to Aunty Mercy, but 
the fostered adolescent Gina did the most difficult work of bathing her in 
the morning, when Aunty Mercy, usually gentle and sweet, complained 
angrily that Gina did not pamper (krɔkrɔ) her enough, as was her right as 
an older woman. Although Gina was not being paid a wage, she was 
providing her services in exchange for the payment of her school
ing—the cost of being launched into successful adulthood. This rela
tionship based on balanced exchange is easily transformed into a paid 
servant position, as has already happened in urban areas of Ghana. 

Domestic service is usually seen as a stage in the life course appro
priate for childhood and adolescence, for a young woman like Gina. 
Doing such work is part of what propels young people into successful 
adulthood and out of domestic service, not only by inculcating diligence 
and persistence, but also by resulting in gratitude from adults who can 
reward hard work. However, women at older stages of the life course are 
now entering domestic service. In Akropong in August 2019, I talked to 
four women, ranging in age from their forties to their sixties, who seem 
to have fallen unexpectedly into a career of paid caregiving for their 
neighbours. Those receiving their care had family nearby, who provided 
some support and care, but also needed relief, either because they were 
working during the day or needed to provide twenty-four hour care to 
their relatives suffering from dementia or a stroke. 

In the urban areas, agency carers frequently express that they are 
viewed as domestic servants by patients, illustrating the continuities 
between paid elder care and longer histories of domestic service and 
domestic slavery in urban areas. They claim they are not respected as 
human beings or for their work, not trusted, and given tasks which they 
feel are unsuitable for their role. One agency owner complained that her 
workers were not given sachets of treated water in the household, but 
rather told to “drink from the tap.” Or the clients served them cold 
porridge, the remains of what they had eaten. A carer from this agency 
reported the same concern about sachet water, telling me in an inter
view, “I challenged [the client]: ‘You [yourself] are not taking the tap, 
but you want someone to take care of someone, and what happens if I am 
sick?’” The provision of food and drink which is the same quality as the 
client’s is a key symbol of respect and appreciation. Fostered children 
similarly use food and drink to determine whether their foster parents 
care for them (Coe 2013). 

Carers are treated like domestic servants in other ways. One carer 
told me, “As a home care giver, you do certain things in the house. They 
ask you to heat this for me. They take advantage of you. They can be 
abusive.” It is not only the performance of household tasks that rankle 
carers, but also the fact that clients and their families can order them to 
do things in the house as they would househelp. A carer said, “You have 
to abide by their rules” in the house. Finally, carers, like househelp, felt 
that they were not trusted by household members. One carer, for 
example, said, “They think you want to steal or take advantage of them.” 
Another carer was fired after a robbery of the house where she was 
working, because she was suspected of collabourating with the thieves. 
The concern for property and money arises from the anxiety generated 
by vastly different social and economic positions of the carers and their 
patients. In particular, poorer persons are living in the intimate spaces of 
wealthy persons: in their houses, their wealth is visible and on display, 
provoking jealousy or greed on the part of those who do not have it. 
Patients position carers in an economic and social strata similar to do
mestic servants and feel some of the same class anxieties about them.5 

Similarly, in Akropong, Okromea expressed tensions with her pa
tient’s daughter Akua. She said that because Akua was paying her 

wages, she never said thank you or gave her gifts. Okromea remembered 
taking care of another man previously, and his son brought her cloth, a 
watch, a bag of jewelry, and other things, just as appreciation for helping 
his father. The week before, when Akua was staying in the house 
because her mother was in and out of the hospital, Akua complained that 
Okromea treated her mother roughly. Okromea felt that this rebuke was 
uncalled for, when she was doing work that Akua as the adult daughter 
should be doing. As a sign of Akua’s dependence on her, she said, once, 
Okromea traveled to Kumasi and after two days, Akua was begging her 
to come back. Although the work is very difficult, she does not feel 
appreciated in this situation. 

As Gibson-Graham (2006) suggests, the expropriation of profits from 
labour leads directly to different class statuses. Paid care in both urban 
and rural areas led to tensions between carers and their employers over 
what was being exchanged and the terms of the exchange, including 
whether the labour required a gift in appreciation or an agreed-upon 
wage. Disputes about gifts and wages with paid care also occur in 
Western contexts (Buch 2018), suggesting that the commodification of 
labour may not fully happen, perhaps particularly in care work, but 
possibly in other work contexts as well. In Ghana, paid care led to hybrid 
forms: in which Okromea suggested that her care work was too 
invaluable to ever be fully compensated, and in which agency carers 
sought to differentiate themselves from the more widely understood role 
and legacy of domestic servants. 

7. What Role does Transnational Migration Play in the 
Commodification of Care? 

Some of the families I knew in Akropong relying on paid caregivers 
had family abroad, and all of the patients of home care services whom I 
met had a child abroad. A few patients, in addition, were themselves 
return migrants, generally from Europe or North America. The return 
migrants also had a child abroad, but for different reasons: they had 
brought their children abroad with them in their own middle-age and 
then left them behind in the country of migration when they returned to 
Ghana in later life. Given that many of these older adults had three to six 
living adult children, only rarely did all of the adult children of the older 
patients I met live abroad. Many of the patients of nursing agencies and 
homes also had siblings who were alive. Some of their adult children and 
siblings were even living in the patient’s house, because of the expense 
of housing in Accra. The children living in Ghana work outside the house 
and are often absent during the day. Because of long commutes due to 
heavy traffic in Accra, they could leave the house by 5am and return late 
in the evening, around 8 or 9 pm, when older people complained it was 
too late to have a meal. The child (or children) abroad tended to 
shoulder most of the costs of commercial care as well as expensive, 
imported items like adult diapers, equipment like walkers, and over-the- 
counter medications, mainly vitamins. To give some typical examples: 
one male patient lived in his house with his wife and working son, while 
other children resided nearby in Accra as well as abroad; he also had two 
domestic servants in addition to twenty-four-hour care from the agency. 
A female patient of another agency lived with her brother, her younger 
sister, her sister’s husband, and her sister’s grandchild. Both of her own 
daughters were abroad in the United States and they paid the costs of the 
agency to supplement the care of her sister. Another female patient of a 
third agency lived with her daughter who worked during the day, having 
moved from her own home for more care in the daughter’s house; a son 
lived elsewhere in Accra and a daughter lived in London. Agency carers 
served as the primary caregivers but were often supplemented and 
usually closely monitored by kin caregivers who were either resident in 
the household or lived nearby. 

The importance of the migrant abroad was not primarily that the 
migrant’s absence created a care deficit, but that the remittances of that 
migrant enabled the family to purchase a luxury service, a paid caregiver 
trained in elder care. What the migrant abroad did was fund the services 
and, occasionally, particularly for those working in health care, 

5 Care workers working in care homes, on the other hand, have authority to 
direct the course of their work, similar to a nurse in a hospital. Because the care 
homes are so few in number, I have not discussed them here. 
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introduce and normalise a new elder care practice. As Colin Williams 
(2005) notes in the context of the United Kingdom, a greater proportion 
of domestic work is commodified in higher- than in lower-income 
households. Similarly, affluence in Ghanaian families, including 
through migrants’ remittances, allowed them to purchase care, 
responding to a time crunch that many families felt. It was the combi
nation of financial and social remittances from migrants (Levitt 1998) 
that were significant in the use of a paid caregiver, not a care deficit. The 
relatives in Ghana were receptive to these ideas because of the local 
articulations noted above, in which adult women were having increas
ingly having trouble balancing their income generation and care re
sponsibilities, independent of transnational migration. That said, urban 
migration was a key element in creating care deficits, in comparison to 
international migration, because women had difficulty earning adequate 
income in less commercial towns. It may simply be that the degree of 
female international migration in Ghana, relative to the size of sibling 
sets, is simply not sufficient to generate care labour deficits. 

8. Conclusions: commodification of care, capitalism, and social 
class tensions 

As other studies have noted, capitalism is not an overpowering force, 
bulldozing all that it comes in contact with and turning it into the same, 
flat ground. It should not be reified or seen as an inevitable process. 
Instead, it is diverse, in which people adapt existing social relations such 
as patterns of attracting labour through child fosterage and domestic 
service in the case of Ghana. As a result, social changes in care may not 
even be visible to many people, because of the ways that it is accom
modated to existing practices. Commodification is a response to existing 
social conditions, such as daughters’ reluctance to take on elder care 
because of their own income-generating needs and because the pool of 
potential caregivers has shrunk because of other changes in family life. 
Transnational migrants contribute to the care deficits in their families, 
but their major significance is that they can help their relatives in 
solving a care crisis through their remittances. Urban migration is more 
significant than international migration in reducing the number of adult 
women in less commercial areas like Akropong, because urban areas 
provide more opportunities for income generation. 

J. K. Gibson-Graham (2006) has done important work to indicate the 
ways that capitalist social relations exist alongside noncapitalist social 
relations and are in some ways dependent on them. Gibson-Graham 
defines capitalism as “a social relation, or class process, in which non
producers appropriate surplus labour in value form from free wage 
labourers. The appropriated surplus is then distributed by the appro
priators (the capitalist or board of directors of the capitalist firm) to a 
variety of social destinations” (2006, xxiv). Does paid elder care in 
Ghana form a capitalist social relation? Certainly, the commodification 
of care results in the appropriation of labour from carers, for the benefit 
of the patients and their families, and the owners of the agency or care 
home, but that surplus is not distributed to a variety of social destina
tions through stock markets or other means of raising capital. The main 
effect of the surplus is to release other family members from providing 
the labour of care and to maintain the owner of the business and her 
family. Thus, while elder care is being commodified in Ghana, it is not 
fully capitalist. 

However, even such hybrid forms have profound effects on social 
class and status relations. Commodification leads to increased inequality 
in social relations because of the appropriation of surplus labour, in 
which powerful tensions erupt between carers and their employers over 
the meaning and value of their labour. Thus, the unintended effects of 
women seeking to resolve their care dilemmas through paid care leads to 
increased class tensions. The commodification of elder care does not 
lead in a straightforward manner to an expansion of global capitalism, 
but it does generate increased inequality. 

This research illustrates that the location of research matters in what 
we see. Studies based on migrant care workers tend to emphasise global 

care chains and the needs of employers as driving the care market in the 
country of migration. However, this is a different dynamic from the ones 
affecting commercial care in countries sending migrants abroad. This 
study, in contrast, focuses on the historical and social context of the 
sending country in understanding the growth of paid care and the 
emergence of care workers. Studies examining the global care chain 
need to research both the origin and endpoint of the chain, including the 
players at each stage, similar to Anna Tsing’s study of the global com
modity chain in matsutake mushrooms (Tsing 2015). 

Finally, we need more studies that explore what the commodification 
of care means, in understanding how capitalist and noncapitalist social 
relations exist, reinforce, or undermine one another. The literature on 
paid care giving is replete with stories of paid caregivers being “like kin” 
(Amrith and Coe 2022, Rollins 1985) and gifts being part of the ex
change, in addition to wages (Buch 2018). What are acts of resistance to 
full commodification? What does the entanglement of reciprocal ex
changes associated with kinship in paid care tell us about commodifi
cation’s effect on social relations and subjectivities? As we tell more 
complicated stories about our world, we understand it better, including 
the effects of global processes on everyday experience. 
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